4039. I thank S. Travis Phenothiazine Dosage Levels and Auditory Signal Detection in Schizophrenia Rappaport, Silverman, Hopkins, and Hall (1) suggest that in an auditory signal-detection situation nonparanoid schizophrenics are hypersensitive (presumably in comparison with normals) at low and moderate stimulus intensities, but have an attenuated response at high stimulus intensities. They hypothesize that paranoid schizophrenics have a primary difficulty of an attentional nature such that they scan the environment rather than focus on relevant stimuli, and that phenothiazines have differential effects on the auditory signal-detection performance of paranoid and nonparanoid schizophrenics. The design of their experiment and the results presented warrant questioning of their conclusions.
Determinations of drug dosages in clinical populations often conflict with the requirements of experimental design. Since the assignment of drug dosage in the study by Rappaport None of the mean differences between drug conditions in any of the subject groups appears to be very large. Our calculations indicate that the largest of all of these differences is approximately equivalent to the change in mean performance, which would be expected as a result of a l-db change in signal (2) . Such a small effect is presumably of little practical significance.
There are data provided by Rappaport et al. that may be interpreted as indicating a significant drug effect. In the difficult signal-detection condition the nonmedicated normals differed significantly from the nonparanoids receiving the highest drug dosage, but not from the other nonparanoids. Since nonparanoids receiving the high drug dosage may have differed clinically from the nonparanoids receiving lesser amounts of phenothiazines, it would seem unwarranted to conclude that a drug effect is indicated.
It should be pointed out that, from the results presented by Rappaport et al., it does not seem possible to tell whether any given significant difference in performance was due to a difference in sensitivity, or to a difference in the ability to focus attention, or to both. Thus, even if significant drug-related changes in performance on the auditory task had been demonstrated, additional evidence would be required to establish that such changes were due to attentional factors in paranoid subjects, but were due to variations in sensitivity in nonparanoid subjects. In their experiment the subject had only a single response button. A press on this button was taken to be a "yes" response, and a failure to press the button was taken to be a "no" response. If the subject in such a situation fails to respond as a result of a lapse of attention, this failure to respond will be treated as a "no" response. If the subject had been given both a "yes" button and a "no" button, then failures to respond could have been distinguished from intentional "no" responses. This proce- They also comment that there were no direct statistically significant effects within either group related to phenothiazine dosage. It is true that we based part of our interpretations on indirect evidence of a differential effect of chlorpromazine on paranoid and nonparanoid schizophrenics-the fact that with increasing dosage nonparanoids showed a decrease in signal detection performance while paranoids showed an improvement in performance. This led to the finding that signficant differences between the two groups of schizophrenics disappeared with increased medication, and this result could not be accounted for by differences in the clinical pathology displayed by each group. In fact, with the paranoids showing greater pathology than nonparanoids at the highest dosage level one would expect them to perform significantly worse. The fact that they did not makes it reasonable to suspect that medication enhances their ability to attend to and to detect auditory signals. Further, we have other evidence that, under four other signal-to-noise (S/N) conditions interspersed between the easy and difficult S/N conditions reported, the same results occurred consistently.
Emmerich and Levine's retrospective suggestion that both a "yes" and a .no" response button could have helped distinguiish a triue lapse of attention from an intentional "no" response has merit. It would not have been compatible with our methodological design, however. We 
